2001 -l.;N_I.FOI;'M BUSINESS REPORT (UBR) FILED
DOCUMENT # 445146 Mar 26, 2001 8:00 am

1. Entity Name Secl‘etary Of State
DIXIE WHOLESALERS, INC. 03-26-2001 90023 029 ***150.00

Principal Place of Business Mailing Address
P. 0. BOX 541880 P. 0. BOX 541880
MERRITT ISLAND FL 32954 MERRITT ISLAND FL 32854
I S - B B s - i 1 T T
2. Principal Place of Business 3. Mailing Address ”Ill‘ ’II ‘ ’ ”
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 59.1590285 Applied For

Nat Applicable

Zp Country Zp Country 5. Certificate of Status Desired O $8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
;?'E:ﬁgg%lg:{?gﬁ_‘i Street Address (P.O. Box Number is Not Acceptable)
MERRITT ISLAND FL 32953

City FL Zip Code

8. The abgfe namaq entity submits this statemsmjgr;he purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE a.buﬁto—' R <gh ‘3{3///@/

Signature, lyped of printed name o@srered agent and title if ameab)é \_) (NOTE: Registered Agent signature required when reinstating)

9., This.cornoration Is eligible to satisfy its Intangible |, . —FILE.NOW!I. FEE.IS $150.00. - et Cormiom e N
Tax fing requirament and sioets 1o o 50. After MAY 1, 2001 Fee will be $550.00 e iR~ $9:00 may Be
(Sea criteria on Dack] a Make Check Payable to Department of State ‘

11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSD [ Delete TILE [J Change [ Addition

NAME FUCKINGER, PATRICIA J NAME

smreeTADDRESS | 217 N TROPICAL TRAIL STREET ADDRESS

CITY-ST-ZIP MERRITT ISLAND FL 32953 CITY-ST-7IP

TITLE T Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

LITY-ST-ZP CITY-5T-2IP

TITLE [ elete TITLE [ change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY-ST-ZIP

TILE 3 Celete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-§T-7IP CITY-8T-2iP

TTLE O pelete TITLE (5 change [ Addition

CNAME | o . NAME

STREET ADDRESS T T == B iRrETAGORESS N S _ ]

CITY-57-2P CITY-ST-2IP

THMLE M Delete TITLE I Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

13. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i). Flarida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and agcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or theugceiver or trustee empowered JO exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on agra 8Nl with an address, with all ke empowered.

SIGNATURE:

Jaytima Phone #

:

CR2E034 {10/00)



